
 

Global Manufacturing Technologies and Customization Summit 
April 6, 2-17 ∙ Pittsburg State University, Kansas 

 
SPONSORSHIP APPLICATION 

 
               
 
Company Information: 
Please list your company information exactly as you wish 
for it to appear on all promotional materials and listings. 

Company Name: ____________________________ 
 
Address: ___________________________________ 
 
City: ______________________________________ 
 
State: _________________  Zip: _______________ 
 
Website: ___________________________________ 
 
The following person should receive all pre-conference 
information from Commerce including exhibit booth 
assignment. 

 
Name: ____________________________________ 
 
Email: _____________________________________ 
 
Phone:  ____________________________________ 
 
 
Sponsor Level (check one): 

Platinum $10,000 □  

Gold $5,000 □   

Silver $2,500 □  

      Exhibitor $1,000 □ 
 
Platinum, Gold and Silver packages include exhibit 
space. Please indicate if you plan to exhibit. 

       Yes □       No □ 

 
On-Site Booth Contact: 
Name: ____________________________________ 
 
Email: ____________________________________ 
      
 
Method of Payment: 

 Invoice 
      Send to email: ___________________________ 
 Check Enclosed # _______________________            
      (Payable to Kansas Department of Commerce) 

  

 
 
 
Credit Card 

                    Visa □ 

                    MasterCard □ 

                    American Express □ 
 

Card Number: ______________________________ 
 
Expiration Date: _____________ CVV# __________ 
 
Name: ____________________________________ 
(Please include name as it appears on credit card. You will 
receive a credit card receipt from KanPay.) 

 
Terms: 
The deadline to reserve a sponsorship package is 
February 28, 2017. Payment must be received no 
later than April 5, 2017. Cancellations after April 5, 
2017 will not be refunded. 
 
 
Authorization: 
The person signing this form is authorized to do so on 
behalf of the sponsoring organization. 
 
Name: _________________________________________ 
 
Signature: ______________________________________ 
 
Date: __________________________________________ 

 
 

Email or fax completed form to: 
Kansas Department of Commerce 

Attn: Tricia Rice 
Phone: (785) 296-7911 · Fax: (785) 296-3665 

Email: tricia.rice@ks.gov  
 
 

 

mailto:tricia.rice@ks.gov

